around Ihas sclerosed and become strong enough for use, but a slight cystic appearance has remained. In no case was there further growth or extension or recurrence. My feeling that this is a cyst is based entirely upon analogy with other cases; I agree that it is possible that I am wrong, and that I shall find ontoperation that there is myeloma.
Congenital Absence of the Tibia.
By R. C. ELMSLIE, M.S:, F.R.C.S. THE patient is a girl aged 13 years 8 months. The deformity is congenital, and no treatment has so far teen carried out. The tibia is absent in both the lower limbs, the patella and the condyles of the femur Congenital absence of the tibiae. Photograph of the right lower limb.
being apparently normal. The head of the fibula on either side is large and articulates with the outer side of the external condyle. The feet are in a state of severe talipes varus, on the right there are four Section of Surgery: Sub-section of Orthopedics 225 toes with a deep cleft between the first and second, as in a lobster-claw deformity. On the left side the great toe is absent.
The child gets about well on the knees. I propose to amputate at the knee on each side, and will present a farther report on the anatomy of the parts removed at a later meeting.
The PRESIDENT: This is a very remarkable case. I have only seen about six cases of absence of the tibia, and never one with so much displacement of the fibula. I agree that there is nothing to be done short of amputation; if it were not for the shortening -the girl would do very well without artificial limbs.
Birth Palsy with Dislocation of the Head of the Radius.
By R. C. ELMSLIE, M.S., F.R.C.S. F. S., A GIRL aged 151, has had a deformity of her right arm since birth. No history of the birth or early condition is available. No treatment appears to have been carried out. The arm is held a little away from the side with the elbow flexed and the forearm supinated. Movements of abduction and rotation at the shoulder are restricted.
Full extension of the elbow is impossible, and pronation of the forearm is also absent. Active use is present in all the muscles of the limb except the pronator radii teres, but the deltoid, triceps and extensors of the wrists and fingers are weak. The muscles all react to a faradic current, including the pronator radii teres.
An X-ray photograph shows a forward subluxation of the head of the radius and a great prominence in front of the tuberosity.
The chief interest of the case consists in the supination deformity and in the presence of the subluxation of the head of the radius. I do not think that excision of the head of the radius is advisable, as it will probably weaken the arm; the girl gets very good use out of the hand as it is. I propose to limit treatment to manipulation and exercises for the joints and electrical treatment of the weakened muscles.
DISCUSSION.
The PRESIDENT: I have never seen a case of fixed supination deformity. There is a little passive pronation possible, and this appears to be limited by the prominence of the bicipital tuberosity. I agree that operative treatment is inadvisable.
